2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000059514

1. Entity Name
MEAZZELLE M. POST, LLC

Principal Place of Business

1107 CRAIG COURT
ST. CLOUD, FL 34772

Mailing Address

1107 CRAIG COURT
ST. CLOUD, FL 34772

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 900

BV -

34023 ****55.00

0 LA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 04172005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For
2= { 73 35923 Not Appticable
Zip Gountry ' Zp Country 5. Certificate of Staws Desired [~ gose-ggq Addtional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
POST, MEAZZELLE M
1107 CRAIG COURT Street Address (P.O. Box Number is Not Acceptable)
ST. CLOUD, FL 34772
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE b
) Signatire,

Typed of prititad hame of fegisterad agent and tda if appicabla. (NOTE: R 1 AgEt si; when Telnstaing) DA1"_E
FHling Feo Is $50.00 Maie check payable to
DuongyMay‘l,zoos Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TIME MGRM O velete TME [ Change [ Addition
NAME POST, MEAZZELLE M NAME
STREET ADDRESS | 1107 CRAIG COURT STREET ADDRESS
CrY-ST-ZP | ST CLOUD, FL 34772 eit.S1-7P
mE * [ Detete LE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2p CITY- ST 2P
THLE L Delete e {7 Change [ Addition
NAME NAME
STREET ADRESS SIREET ADDRESS
CITY-ST-2P CHTY-ST-TP
TME [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-S1-2P
TLE [ Delste TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
TILE O pelee TmE Clchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P cY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empow; executs this report as required by Chapter 608, Florida Statutes.

S07-891- o/

Wea e S - Y (22 /05
@ Daytirme Prone #

AND TYPED OR PRINTED NAME OF SIGNING BANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:
BIGNATURE




